Fl
oV 15 4037  MISSOURI STATE BOARD OF HEALTH —
o N BUREAU OF VITAL STATISTICS - :
® a D
§5; CERTIFICATE OF DEATH 1
o g 1. PLACE OF DEATH ? @ Do not use thls space,
|
3 g {a) County.........ccovrrns Registration Disirict No............. AN s
L - e FEeY b
:3 s (b) Towashlp............... Primary Registration District No..0........... J}@@g Registered Nogsag
)
> (€) CHFurmsnn . - (d) Street No, ENROUTE . CLTY. HOSPI1TAL NOgs 1 . .8t
L]
o - (1f desth occurred in Hoapital or Institution, write ita name instead of sireet and number)
§ 3 g {e) Length of residencein city or town where death occurred ¥yra. u mo\ﬂh {f) 5 How long In U, 8.,1f of foreign birth? yra. mos, de.
e : /
E E‘;; 2. PRINT FULL NAMEJAMES L LNNEGAN oot st eesessssesoree
! - p:g (8) Residence, No...R.3Q248. BENTON. ST.... -8t
> s 8 {Usual place of abods, if no ptreet ad: ta county 1t tate)
% 59 PERSONAL AND STATISTICAL FARTICULARS V% Wlﬂém—z
=)
s 3. SEX 4, COLOR OR RACE [5.5 . MARRIED, WIDOWED, OR
g a g MALE WHITE DIVORCED (writs the word) 21. DATE OF DJTH (MONTH. DAY, AND YEAR} Y= /J/ 2193 7
[4 L
E EE wlDoulED 22, Il HEREBY CERTIFY, That I attended deceised {rom
< 3 E SA. IF Nﬁﬂggz’?ﬁglggwen. OR DIVORCED 10 0 s
wh | HUSBANDOF _ . _ . . L [ e D &: B B 7 U UU T URPURRETRORRP: £ I
WIFi F
-g § (or) Eo AMEL l A F l NN EGAN Tlasteaw h............8live OD..coeooeiec e, o 19...... Death isenid
th % ﬁ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV. 2 3 ’ 1 86 8 to have occurred on the date stated above, at.>%....J.=. m.
I S < 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
("] day, . ..hrs.
'? 8 g 6 8 1 0 29 [T SO, s
g' P § \Z 8. Trade, profession, or particular kind of
z .3 ‘k E} work done, a8 Bawyer, bookkeeper, ete. ...t |
- O 9. Industry or busi in which k
g 28 & T was done, an saw mil, bunk, ste... STONE - MASON. v
z 28 Y| 3| 10. Date deccused last worked at 11. “Total time (years) ‘
= =2 this occupation (month and spent in this
ey 3 8 B OCOUPAHION. ..cucrueerreseermeranend
L 34
z o 12. BIRTHPLACE (ciTy or Town).....STe.. LOULS,. . MOg..m.
= g a (STATE OR COUNTRY) ) ) .
[
T 2% | &|sname JOHN FINNEGAN [
= T I .
Be .-k | 14. BIRTHPLACE (ciTy oR TowWN).... E )
P .§ "f. /5 E ( STATEOR cofm‘m\r) Towr | RELAND j me of operation.
< a E — = f-4 t test eonfirmed diagnosis?
% '{éﬁ g 15. MAIDEN NAME HE ; k J?,fg? f death was due to ex
. [ t, sulcide, or homicide?™"0%
o OE 10 | 16. BIRTHPLACE (CiTY OR TOWN) ! did 1o . ;
w “é ;' I 5 z (STATFOR mu,mm) ' RELAND \ L Y b ere Qrinliy (Specify city or town, county, and State)
t %E 7. INFORMANT JO SEPH F l NNEGAN ‘ yf Specify whether injury occfd in Indugtry, ip hom im public place.
s 17. -«.—/—é&.—c
3 £3 (aooees) 2302A BENTON STe Manner of nj s
'EE 18. BURIAL, CREMATION, OR“BEMOVAL Notaoos inl::? """""""" e /A -
e e st et e g e
B raciCALVARY, CEMETERYOCTa2 5, 19387
i 7/|.24. Wan diseass gpinjury fn any way related to occupation of deceased!..
x 18 18. FUNERAL DIRECTORZ G U 2 et ol | a0 02 27 Lt no, specity.....fon i, R D I A S T
1= { ADDRESS) - K .
. (Signed)
h = 5 - " s N
2 T P J ? = (Add:4............ [ ALk
@ 2. F“ﬁc.r 2 A 1@‘&4)" ) it Local Regisirar, N /. / J
[ (Licensed Embalmer's Statement on Rowérse Side) v




STATEMENT BY LICENSED EMBALMER

ot S

hereby/certify- that d;he body recorded on the reverse side of this certlﬁcate was embalmed b

L.E...

No 3 \5\/‘5-_‘ or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)




